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Introduction 
Osteochondroma is the commonest benign tumour of 
bone. Vascular complications are rare, but com- 
pression, 1 thromboembolism, arteriovenous fistulae, 2 
and pseudo-aneurysm formation have been described. 
Pseudo-aneurysms secondary to osteochondroma 
have been reported in brachial, femoral, and popliteal 
arteries. 3 We present the first reported case of traumatic 
rupture of a popliteal artery pseudo-aneurysm by 
a parachute jump. No case of popliteal pseudo- 
aneurysm rupture secondary to osteochondroma h s 
previously been reported. 
Case Report 
A 33-year-old parachute instructor presented with 
acute pain and swelling in the right popliteal fossa 
immediately following a parachute jump. Six weeks 
previously he had experienced a similar pain and 
noticed a lump in the same area after running. 
On examination, his right calf was swollen and 
tender, with a pulsatile mass in the popliteal fossa. All 
peripheral pulses were palpable, with no sensory- 
motor deficit. A radiograph showed a large osteo- 
chondroma of the fibular head (Fig. 1). Colour duplex 
sonography demonstrated a ruptured 2 x 4 cm false 
aneurysm superficial to the popliteal artery sur- 
rounding the osteochondroma. 
At operation a 4 cm false aneurysm cavity arising 
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from a defect on the anterolateral spect of the popliteal 
artery was found, coinciding with a spike of fibular 
osteochondroma. The defect in the popliteal artery 
was repaired with a vein patch and the bony spike 
was excised. The patient made an unremarkable re- 
covery and was discharged 6 days postoperatively. 
Histopathology confirmed the diagnosis of osteo- 
chondroma. He remained well at follow-up, and recent 
magnetic resonance imaging (MRI) has demonstrated 
that the osteochondroma is not impinging on the 
popliteal artery (Fig. 2). 
Discussion 
Osteochondromas develop during adolescence and 
occur most commonly at the distal femoral metaphysis. 
When growth ceases, a sharp spike of bone may 
develop by ossification and impinge on a neighbouring 
vessel, causing gradual wear and rupture. 3 Al- 
ternatively, a blunt osteochondroma may cause re- 
petitive minor trauma as the vessel bends over it 
during flexion and extension of the knee. A true sac- 
cular aneurysm may result. 4
The history in this case suggests that the pseudo- 
aneurysm developed 6 weeks before presentation, and 
ruptured on landing from a parachute jump. A pos- 
terior approach to the popliteal fossa provided ex- 
cellent access ~ to the aneurysm and fibular 
osteochondroma. Popliteal artery injuries caused by 
osteochondromas have been repaired by direct suture, 
end to end anastomosis, and vein patch angioplasty. 5 
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Fig. 2. Magnetic resonance image of calf showing fibula (f), osteo- 
chondroma (oc), popliteal rtery (a), and pseudo-aneurysm rem- 
nants (p). 
removal  is only indicated when there is evidence of 
ma l ignant  change, interference with  function, fracture, 
or interference with neurovascu lar  structures. A search 
for other osteochondromas should be made.  3
Fig. 1. Radiograph of tibia and fibula showing the osteochondroma 
(oc). 
Some authors suggest hat all osteochondromas en- 
croaching on the popl iteal  fossa should be removed 
prophylactical ly, 4'5 whi le others suggest hat surgical 
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